
UNITED STATES MARINE CORPS
MARINE CORPS BASE

QUANTICO, VIRGINIA 22134-5001
MCBO 6120.1
C 050-2/p
23 Aug 90

MARINE CORPS BASE ORDER 6120.1

From: Commanding General
To: Distribution List

Subj: PHYSICAL EXAMINATIONS AND CLEARANCES

Ref: (a) MC0  P1900.16C  (NOTAL)
(b) MANMED, Chap. 15 (NOTAL)
(c) NAVMEDCOMINST 1300.1C

Encl: (1) SF 600, Chronological Record of Medical Care (Overlay)
(2) NAVPERS 1300/16,  Report of Suitability for Overseas

Assignment
(3) NAVMED 1300/l,  Medical and Dental Overseas Screening

Review for Active Duty and Dependents
(4) Sequence of Events Required for Physical Examinations

1. Purpose. To promulgate policies and procedures for conducting
physical examinations and medical clearances, and for reporting
medical status per the references.

2. Cancellation. MCCDCO 6120.1A.

3. Information. Personnel have frequently reported at the Naval
Medical Clinic (NMCL) just a few days prior to, or on the day of,
their transfer, reenlistment, release from active duty, or other
occasion that requires a physical examination and/or medical
clearance. This presents a problem when further treatment is
necessary or transfer orders need to be revised. It is important
that physical examinations or other necessary medical evaluations
be conducted within a reasonable amount of time.

4. Action

a. Overseas Transfer

(1) Within 30 days of receipt of overseas orders, service-
members will report to the Medical Records Department for an
administrative pre-screen. The member must report with their
record, and the records of all family members.
the pre-screening,

Upon completion of
the member and all dependents will be medically

screened by a medical officer utilizing enclosures (1) through (3).
Appointments for the medical screening are made by contacting the
Military Medicine appointment line at 640-3155. Dependents must be
physically present  for this part of the screeninq  process.
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(2) Once the medical screening is complete, all family
members must report to the main Branch Dental Clinic for an
examination. Examinations are performed during Dental Sick Call,
Monday through Friday from 0730-0930 and 1230-1330. The member and
dependents must also bring their medical records to the Dental Clinic.

b. INCONUS Transfer. Personnel transferring INCONUS will report
to the Medical Records Department with their health record at least 30
days prior to their transfer date.

C . Discharse/Release  From Active Duty

(1) Contact the Physical Examination Department, NMCL (640-
2214/2594) no less than 60 days prior to the discharge/release date,
The Physical Examination Department is located in room 217 on the
second deck of the NMCL. Members will report onlv on their assigned
dates between the hours of 0730-0900. Further examination, performed
by a medical officer/physician's assistant, will be scheduled at that
time. An additional three to five days is required for administrative
processing. Enclosure (4) will be used as a guideline.

(2) Return to the Medical Records Department, with the
Clearance Certificate, one working day prior to discharge/release date
for clearance and receipt of health record for delivery to their
Commanding Officer.

d. Extension or Reenlistment. A physical examination may be
waived, provided there is no evidence in the member's health record of
recent illness or injury and provided such reenlistment is in the same
regular or reserve status. Members will report to Active Duty Sick
Call with their medical record.

e. Retirement or Transfer to Fleet Reserve/Fleet Marine Corps
Reserve. Initiate physical examination no later than six months prior
to scheduled retirement date or date of transfer.

f. Annual Phvsical  Examination of Nonaviation Personnel (Officers
and Enlisted)

(1) All Navy and Marine Corps officers on active duty will be
examined within 30 days of their birthday. One examination is
required between 17 and 24 years of age. Examinations will be
conducted every 5 years for ages 25-49, every 2 years for ages 50-59,
and annually for ages 60 and above.

(2) Commanding officers will institute the appropriate
procedures to ensure initiation of physical examinations no later than
60 days prior to each member's birthday anniversary.

g* Annual Physical Examination of Aviation Personnel. All Navy
and Marine Corps personnel, engaged in duties involving flying and air
traffic control, will receive an annual physical examination within 30
days of their birthday per reference (b).
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h. Annual Physical Examination of Active Duty  Females. All
active duty females are required to have an annual pelvic and breast
examination, and pap smear within 30 days of their birthday.
Screening mammographies are required at ages 35, 40, 43, 46, 49, and
annually for 50 years and above.

i. Other Physical Examinations. All other physical examinations
not specifically mentioned in this Order will be initiated by
commanding officers no later than 60 days prior to requirement.

C. N. PASTINO
Deputy Commander for Support

DISTRIBUTION: A
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MEDICAL RECORDS SCREENED THIS DATE FOR TRANSFER TO~-
17-24, ONE EXAM NEEDED
25-49, EVERY 5 YRS W/IN 30 DAYS OF DOB
50-59,  EVERY 2 YRS W/IN 30 DAYS OF DOB
60 & UP, ANNUALLY W/IN  30 DAYS OF DOB
FLIGHT - ANNUAELY

MUST BE WITHIN 12 MONTHS OF TRANSFER

DO YOU HAVE SHOT CARD PHS 731 0 YES Cl NO

10 YEARS Y E L L O W  F E V E R  ’-_.-. -

3 YEARS TYPHOI-~---_----.  ~
Completed at first duty v --
station - 2 shot series P GUE~-

e
-..~- --____

CURRENT MwEDICAL  PROBLEMS: -

CURRENT MEDICATIONS- - - - - p - -

REQUIRES: - -

EST QUAL DATE: - - -~-~-__

QUAL FOR TRANSFER/NOT QUAL FOR TRANSFER

REASONS FOR DISQUALIFICATION:
I

/-
SIGNATURE OF MEDICAL RECORDS CORPSMAN

ATlENT’S  IDENYIt
ngrfnti

RELrlflO&SWlP  T O  SPON%i%-

R-i-ANBARD  Fld
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US. ~wmwm.nt  wlitl~  cmtcs: 19$?-1111~243140212 STANDARD FORM 600 BACK (REV. 5-84)

ENCLOSURE (1)
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r .

REPORT OF SUITABILITY FOR OVERSEAS ASSIGNMENTREPORT OF SUITABILITY FOR OVERSEAS ASSIGNMENT

ME!XR'SME!XR'S  N A M E N A M E IDATEIDATE IS%IS%
II

PRESENT SHIP/STATIIE( UIC IOVERSEASIOVERSEAS   ~ocaTI[lv~ocaTI[lv IJICIJIC

II
/ISOLATED  C 1 YES I I No
I

PART I: MDICAL  OVERSEAS SCREENIN;  COORDIUATORS - The purpose of the Overseas Screening Coordinator's
Checklist is to assure that pertinent instructions are being followed, that proper comnunicatiom  have
been gtablishzd,  where needed, and that an qqnwpriate  recommendation is made to the member's command
for assignment in the case of the member and xcrmpaniment  in ths case of dependents.

A .A . LLST  ff PERSONNEL SCREENED:

1.

2.2.

3 .3 . hh  . .

4 .4 . ..

8.8. REVIEW LXEC%lIST:
w

YES NO 6-

1. [ ] [ ] Hasanentryonthe 5c

v

(chronological- Record of Medical Care) been made For eacheach
individual listed set  io  A A above?

2. [ 1 [ 1 Has an entry on the SF-603 (Health Record, DentaI)  been made For each individual listed
in section A &we?

3. [ ] [ 1 Are Are there any acute and/or chronic conditions noted in the medical overseas screening.

4. [ ] [ I HIV test results in Medical Record; Date of HIV testing:

C . OVERSEAS SCREENIN;  COORDINATORS CERTIFICATION:

" I , certify that the  above information is true 4 accurate to the best Of my
knowledge. An acfninistrative  review of the Medical and Dentat  Records OF the individuals indicated Pave
has been accomplished. All  corditiors  and/or illnesses indicated have been  addr&sed  and steps have been
taken to ensure that the  capabilities  have been determined at the prospective Medical  Treatment Facility."

M E M B E R S  M E M B E R S  (Siqature) DATE MEWERS  (Name, Rank/Rate)

DUTY DUTY STATION

NAVPERS NAVPERS 1300/G1300/G  (REV. l-89) (REV. l-89)
ENCLOSURE (2)

S / N  S / N  0106~U-003-68000106~U-003-6800
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PART II: MEDICAL TREATMENT FACILITY ENDOASEMENT  - Th+s  purpose of this part is to provide the Comnanding

Officer of the member nith  an endorsement as to the fitness/suitability of the member .and  dependents for
sssignment/axompaniment  tn an overseas location.

A. Based on the capabilities of the Medical Treatment Facility in the area. pf .assignment  to which
ordered, the following recommendation is forwarded:

1 . Menher:

c ] YES - The member is recanmended  for overseas assignment.._

c 1 NO - The member is not recomended  for assignment  overseas due to the following reasons:

2. Oependents:

I:  ] YES - The dependent(s) is/are reccanmanded for rrccmpaniment  with sponsor overseas.

[ 1 NO - The dependent(s) is/are not reccmmended  for accanpaniment  overseas due to the
following re&ors:

IEDICAL  SCREENING FACILITY OATE MEDICAL SCREENING FACILTIY
:OtMANDIffi  OFFICER (Signature) COKMANDIffi  OFFICER (Name, Rank)

--__----------------________________^___-------------------------------------------------- e--e---

ART III: COMANO  REVIEW - The purpose of the Command Review is to determine, via record  review and
ersonal  interview, member at-d dependents’ suitability for overseas duty/life in the assigned overseas
OC&AOn,

YES NO

1. [ 1 [ 1 Does the member or any of his/her dependents have knowledge of any ongoing medical
problem or treatment that was  not addressed in the medical/dental screening?

If "YES ", return member to medical screening authority to include these problems in th
screening.

If “NO,” continue screening.

2. 1 ] f 3 Has‘the member previously been reassigned, prior to normal tour cempletion,  due to
member’s  own unsuitability?

REMARKS: Complete if a "YES" is checked in question 2 above.

[ I [ ] Does the reason for previous reassigrxeent  still  exist? (Explain in remark  section).

VPERS 1300/16  (REV. l-89)
ENCLOSURE (2)

2
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YE5

3.  C 1 C  I  H a s  khe ne.zer  previously  been teassicned,  prior  ‘2 wrzal  ‘sour ccmoierlon.  due +o

unsui:aoiliL,:/  pi semoer’s  depnaents?

RDARKS:  Ccmolete  i f  a “YES” is checked in quzition  3 .&me.

I:  ‘3  .Dos t.he  resson  f o r  previous  r e a s s i g n m e n t  s t i l l  zxist? (Explain in remarks section).

[ 1 Does be .nefoer  ‘iave s e r i o u s  p r o b l e m s  o f  indeotedness,  c r e d i t  loss  JC ot!xr  f%nanciaL

problems whiz  iave not been  reconciled vith  ‘,&he  creditorls;  or interescea  oati:es?

[ I Has the  aeccer  &en  convicted for any civilian Feelcnies  or aisdemeanorr wit.hln  the las,

24 months (include prs-service  time), e . g . ,  cr:mes of  vio?ence,  larceny, d r i v i n g  u n d e r

A

t1

check in any “YES” box in tte dove section can result in non-enQrsement  of the member depending  on (a)

he  reason for the “YES” check ard (b)  tAhe  nature of the overseas assignment.

I
I

NAVPERS  1300/16 ( R E V .  l - 8 9 ) ENCLOSURE ( 2 )

6. Cl

7.  Cl

8. C 1

9. E l

10. c 3

11. C l

12.  13

13.  Cl

14. I I

15.  I 1

the influence of aicchol,  assault?

[ 1 Does the memcer  have a  record. of military offenses within t&he  last 24 imonths  #hitch
stuuld preclude overseas assignment, e.g. ,  two or more Czptain’s  masts, several minor
unexcused absences, a  lengthy Lnauthorized  absents? (Gne  time major offenses in the

current enlistrent  are corsidered  disqualifying as well).

c I Does the member have a raord  of any invalvemnt  with illegal  drugs nithin the past 24
m o n t h s ?  (Excaoti6& are recent enlistees  who cecsived  an,‘inlistment  waiver or from
whcm  no waiver was required for enlist.ment!.

[ 1 Does the merroer  have a record of unresolved  alccjrol &use wit.‘lin  the past 24 months?

[. ] Ha. the member been treated for alcohol abuse within t,he  last 6 months?  (Include  pre-

service time).

[ 1 Does the metier  have a history of Lnsatisfactory  or marginal performance within the
past 24 umrrt%?

[ 1 If member is being assigned a consecutive overseas tour, does the member have less thz
a  3.6 overall trait averaae duriq  current overseas tour? See Article 4.D23  for waive
cr i ter ia  ( n o t  applicable  f o r  o f f i c e r s ) .

[ 1 Does the member’s dependent(s) require any special educatimal  facilities?

If “YES ” member must be briefed on the Exceptional Family Member Program
(OPNAVILT  1300.14) and screened by that program if required.

[ 1 Does member cr dependent(s) have a  history of being unable to cope with tdhe  norsal

difficultis associated with overseas duty, e.g., caring for children, managing the

household, livirg  in a foreign country?

: 1 Was  the member’s spouse previously a member of the armed forces? If so, what wa  the

character of separation? (Explain in remarks section if other than honorable).

I Are any of the semb&r's  dependents in a shared custody agreement? If,  “YES” has member
obtained rqc;-isite  agreements from co-custodian for removal frm CUNUS?

3
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NOTE: IF 'k?e  reason(s) For pr~2vious ~~2sssi~mnent  in question ? 3r 3 m longer exists(s), the question is

counted as a "NO" cneck. A ,xe&j,r  *ith  a canbir,ation of minor  problems in the areas questioned

dove  may be unsuitsnle  as *ell 35 an individual  with major offenses/problems on record. A CHEM
IN .\NY  "YES" BOX ,%!S;  ?E E""!  A"=  IN THE "9EMARKS"  SECTLCN.d ,u _. -. I I

YES NO

16. [ ] [ ] Does the metier meet Navy physical readiness criteria, including baiy  fat percentage
(OPNAVLST  6170.1  series)?

17. [ 1 [ ] (Single parents/military couples with deperdents)  Have dependent  care requirments  ber?n
met in accordance with OPNAVINST  1740.4 series?

IOTE: While the unique situation of single parents with depetients  is 5ot in itself disqualifying,  this
fact should be pointed out upon s&mission  of messace  certification of screening to
COMNAR4iLpERSCOt-i  (NMPC~~O)/(NHPC~~Z!/(EPMAC).

18. [ I [ ] Has mandatory urinalysis scree ninq  of member been conducted in accordance with
OPNAVINST 5350.4 series.

I , am aware that failure to divulge disqualifying information, or amplifying
nformation pertaining to the hove  questions of this checklist may ultimately result in disciplinary
ction  punishable under the IJCMJ.

EMBERS  (Signature) DATE MEMBERS (Name, Rank/Rate)

19. On the basis of aI.  available information, I endorse/I  do not ersorse  (circle one) the meher's
orders to tl-e  overseas assignment.

:DMMANDItG  OFFICER (Signature) DATE COMMANDIM;  OFFICER  (Name, Rank)

'RIVACY ACT STATEMENT: The authority to request this information is contained in 5 USC 301  Departmental
'egulations. The information will  be used tn  assist officials and employees of the Department the Navy in
etermining  your 'future duty assignment. Completion of the  form is mandatory except for duty ard home
tune numbers; failure to provi&  required information may result in delay in  response tc or dis?proval
f your request.

I

,
'ERS  1300/16  (REV. l-89) *U.S. ScnrerYaen~  PzClnitag  ofike:  :988-60*-66: 2-i
ENCLOSURE (2)
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IEDICALIEDICAL  AND DENTAL OVERSEAS SCREENING  AND DENTAL OVERSEAS SCREENING REVIEMREVIEM   i3Ri3R  ACTIVE DUTY AND OEPMDENTS ACTIVE DUTY AND OEPMDENTS NAWEOCOMINSTNAWEOCOMINST  1300.1 1300.1

:XPJ4INEE:XPJ4INEE G R A D E ,  R A T E .  O R  D E P E N D E N TG R A D E ,  R A T E .  O R  D E P E N D E N T SSNSSN Fn?Fn?

IPONSOA'SIPONSOA'S   &Wi&Wi  (IF APPLICABLE) (IF APPLICABLE) P R E S E N T  D U T Y  P R E S E N T  D U T Y  S T A T I O NS T A T I O N DVERSEASDVERSEAS  DUTY STATION DUTY STATION iJICiJIC

I I I
' A R T  I :' A R T  I : MEDICAL SCREENING. T h e  p u r p o s e  o f  T h e  p u r p o s e  o f  thethe  m e d i c a l  s c r e e n i n g   m e d i c a l  s c r e e n i n g  exwination,exwination,  t h e  m e d i c a l  r e c o r d  r e v i e w ,  a n d   t h e  m e d i c a l  r e c o r d  r e v i e w ,  a n d  t h et h e
ntervlewntervlew  with the  with the examinee is to assess the examinee is to assess the physfcalphysfcal  and mental suitablllty for  and mental suitablllty for assigrwenttoassigrwentto  overseas areas overseas areas
the=the=  a c c e s s  t o  m e d i c a l   a c c e s s  t o  m e d i c a l  facilftiesfacilfties  m a y  b e  l i m f t d  o r  w h e r e  c a p a b f l t t f e s  d o  n o t  e x i s t  i n  c e r t a i n  m e d i c a l m a y  b e  l i m f t d  o r  w h e r e  c a p a b f l t t f e s  d o  n o t  e x i s t  i n  c e r t a i n  m e d i c a l
peclalitfes.peclalitfes. See See MAiMEDMAiMED   15-5715-57  and  and NAVI4EDCOMINSTNAVI4EDCOMINST  1300.1 serfes. 1300.1 serfes.

, ., .  Medical  Medical ReviewReview

11. Are Are therethere  any  any acute acute or chronic or chronic medtcalmedtcal  or mental  or mental conditfonsconditfons   requtrlngrequtrlng  routine or continuing access to routine or continuing access to
are or are or accessaccess  to specialfred  to specialfred medfcalmedfcal  care? care?

((  11 Y E S Y E S --   CanpleteCanplete  section AZ. section AZ.
II   11   r J 3r J 3 --  F o r  f e m a l e s F o r  f e m a l e s --  p r o c e e d   p r o c e e d  t o  t o  s e c t i o n  s e c t i o n  A3.A3.  F o r  m a l e s F o r  m a l e s --  m e d i c a l  s c r e e n i n g  i s  c o m p l e t e . m e d i c a l  s c r e e n i n g  i s  c o m p l e t e .

2 .2 . L i s t  a l l  a c u t e  o r  c h r o n i c  m e d f c a l  o r  L i s t  a l l  a c u t e  o r  c h r o n i c  m e d f c a l  o r  mentaimentai  c o n d i t i o n s  o r  i l l n e s s e s  a s  n o t e d   c o n d i t i o n s  o r  i l l n e s s e s  a s  n o t e d  fnfn  t h e   t h e  (a)(a)   medlcalmedlcal  r e c o r d r e c o r d
eview. eview. lb)lb)  examination. and  examination. and (cl(cl  interview wlth  interview wlth tietie   examfnee.examfnee. I n d i c a t e  t h e  I n d i c a t e  t h e  .examfnee's.examfnee's  m e d i c a l  h i s t o r y , m e d i c a l  h i s t o r y ,
onditfon,onditfon,  and treatment required. and treatment required. N O T E :  A d m i n i s t r a t i v e  a c t l o n  i s  r e q u i r e d  w h e n  e n t r i e s  a r e  m a d e  i n  t h i sN O T E :  A d m i n i s t r a t i v e  a c t l o n  i s  r e q u i r e d  w h e n  e n t r i e s  a r e  m a d e  i n  t h i s
ection.ection. See See NAVl4EDCOHIdSTNAVl4EDCOHIdST  1300.1 series. 1300.1 series. E n t r f e s  s h o u l d  b e  t y p e d  o r  c l e a r l y  l e g i b l e .E n t r f e s  s h o u l d  b e  t y p e d  o r  c l e a r l y  l e g i b l e .

3 .3 . iemalesiemales  only only

a. a. Is the examfnee pregnant?examfnee pregnant?

11   II Y E S   Y E S  --   CorapleteCoraplete   sectlonssectlons  3 b  t h r o u g h   3 b  t h r o u g h  M.M.
((   ))  N O N O --   :ledfcal:ledfcal  screening is  screening is conplete.conplete.

b .b . qhatqhat  is the  is the examfnee'sexamfnee's  expected delivery  expected delivery date?date?

C . Is the examinee presenting pregnancy Is the examinee presenting pregnancy caaplfcatfons?caaplfcatfons?

((   11 YES YES --  E n s u r e  c o m p l i c a t i o n s  a r e  i n d i c a t e d  i n  s e c t i o n  A 2  a b o v e  t h e n  p r o c e e d  t o  s e c t i o n   E n s u r e  c o m p l i c a t i o n s  a r e  i n d i c a t e d  i n  s e c t i o n  A 2  a b o v e  t h e n  p r o c e e d  t o  s e c t i o n  3d.3d.
((  11 N o N o --  P r o c e e d   P r o c e e d  toto  s e c t i o n  3 d . s e c t i o n  3 d .

.---_-_
VHLDVHLD   1300/l1300/l   (2-49)(2-49)

S / N  S / N  0105-LF-006-28000105-LF-006-2800
ENCLOSURE (3) >

1
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d .d . WfllWfll  t h e  e x a m f n e e  b e  a b l e  t o   t h e  e x a m f n e e  b e  a b l e  t o  arrivearrive  a t   a t  thethe  o v e r s e a s  l o c a t , f o n  p r i o r  t o  t h e  b e g i n n i n g  o f  t h e  t h i r d o v e r s e a s  l o c a t , f o n  p r i o r  t o  t h e  b e g i n n i n g  o f  t h e  t h i r d
trfimestertrfimester  of pregnancy? of pregnancy?

(  )  Y E S  (  )  Y E S  --  M e d i c a l  s c r e e n i n g  i s   M e d i c a l  s c r e e n i n g  i s  canplete.canplete.
11   11  NONO --   A&afnistrativeA&afnistrative  attion is required. attion is required. See See OPNAVINSTOPNAVINST  6000.1 series and  6000.1 series and t4AVMEDCUlI~Tt4AVMEDCUlI~T  1300.1 series 1300.1 series

f o r  g u i d a n c e .f o r  g u i d a n c e .
(  (  ))   XJTXJT   APPLtCA6LEAPPLtCA6LE --   HedfcalHedfcal  screening  screening 1s1s   caaplete.caaplete.

KDICALKDICAL   3iFICER3iFICER  SIGNATURE SIGNATURE

J a n e .J a n e . Grade.Grade. SSN.SSN.  a n d  D u t y  S t a t f o n  o f  E x a m i n l n g  P h y s i c f a n a n d  D u t y  S t a t f o n  o f  E x a m i n l n g  P h y s i c f a n

D A T ED A T E

'ART'ART  II. II. DWTALDWTAL  SCREENING. SCREENING. TheThe  p u r p o s e  o f  t h e  d e n t a l  s c r e e n i n g  e x a m i n a t i o n  a n d  d e n t a l  r e c o r d  r e v i e w  f s  t o p u r p o s e  o f  t h e  d e n t a l  s c r e e n i n g  e x a m i n a t i o n  a n d  d e n t a l  r e c o r d  r e v i e w  f s  t o
l e t e n f n e  i f  t h e  d e n t a i  h e a l t h  o f  t h e  e x a m i n e e  i s  s u i t a b l e  f o r  l e t e n f n e  i f  t h e  d e n t a i  h e a l t h  o f  t h e  e x a m i n e e  i s  s u i t a b l e  f o r  assfgmnentassfgmnent  t o  o v e r s e a s  a r e a s  w h e r e  a c c e s s  t o t o  o v e r s e a s  a r e a s  w h e r e  a c c e s s  t o
lentallental  care may be limfted or where the  care may be limfted or where the capabilftycapabilfty  for dental tare within a  for dental tare within a milfta?Ymilfta?Y   faCflitYfaCflitY  does not exist. does not exist.

i .i .  D e n t a l   D e n t a l  RevfewRevfew

1 .1 . D o e s  D o e s  thethe  e x a m i n e e  h a v e  a n y  a c u t e  o r  c h r o n i c  d e n t a l  c o n d i t i o n s  ( i n c l u d i n g   e x a m i n e e  h a v e  a n y  a c u t e  o r  c h r o n i c  d e n t a l  c o n d i t i o n s  ( i n c l u d i n g  actfveactfve  o r t h o d o n t i c s )   o r t h o d o n t i c s )  ?%qUiring?%qUiring
o u t i n e  o r  c o n t i n u i n g  a c c e s s  t o  c a r e  o r  a c c e s s  t o  o u t i n e  o r  c o n t i n u i n g  a c c e s s  t o  c a r e  o r  a c c e s s  t o  specialfzedspecialfzed  d e n t a l  c a r e ? d e n t a l  c a r e ?

11   11  YiSYiS   --  Complete  Complete sectlonsectlon  A2. A2.
((   ))  dJdJ --   dentaldental  screening  screening IsIs  complete. complete.

2 .  L i s t  a l l  a c u t e  o r  c h r o n i c  d e n t a l  2 .  L i s t  a l l  a c u t e  o r  c h r o n i c  d e n t a l  condftfomcondftfom  o r  i l l n e s s e s  a $  n o t e d  i n  t h e  ( a )  d e n t a l   o r  i l l n e s s e s  a $  n o t e d  i n  t h e  ( a )  d e n t a l  recordrecord   WfeW,WfeW,  ( b ) ( b )
lentdllentdl   exanfnation,exanfnation,  and (c) interview with the examfnee. and (c) interview with the examfnee.

3.3.   ExaminingExamining  dental offlcer'f  dental offlcer'f ffndihg5:ffndihg5:

( ( ))  i recommend approval for recommend approval for averseasaverseas  asslgnment or  asslgnment or aCcoWiniJWkaCcoWiniJWk
( f i FeccmmendFeccmmend  disapproval for overseas  disapproval for overseas assigmsentassigmsent  or accompaniment. or accompaniment.

I f  i s a p p r o v a l  i s  r e c o m m e n d e d .  i n d i c a t e :I f  i s a p p r o v a l  i s  r e c o m m e n d e d .  i n d i c a t e : (a) if the (a) if the exasinee'sexasinee's  condition is correctable; (b)  condition is correctable; (b) if there  isis
dequatcdequatc  t i m e  t o  c o r r e c t  t h e  c o n d i t i o n  a n d  a l l o w  r e s c r e e n i n g  o f  t h e  e x a m i n e e ;  a n d  ( c )   t i m e  t o  c o r r e c t  t h e  c o n d i t i o n  a n d  a l l o w  r e s c r e e n i n g  o f  t h e  e x a m i n e e ;  a n d  ( c )  IfIf  y o u r  m i l i t a r y  d e n t a l y o u r  m i l i t a r y  d e n t a l
liniclinic   'an'an  p r o v f d e  n e e d e d  t r e a t m e n t . p r o v f d e  n e e d e d  t r e a t m e n t .

ENTALENTAL   WiICEXWiICEX  SIGNATURE SIGNATURE

ame.ame.   kade.kade. SSN, and SSN, and DutyDuty  Station of Examfning  Station of Examfning DentistDentist

D A T ED A T E
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SEQUENCE OF EVENTS REQUIRED FOR PHYSICAL EXAMINATIONS

1. Contact the Physical Examination Department, Naval Medical Clinic
(NMCL) at 640-2214/2594  to obtain appointment for preliminary tests
(e-g., lab work, EKG, audiogram, etc.)

2. Prior to the scheduled appointment, report to the respective
Dental Clinic for dental examination and completion of SF-88.

3. Report to the Physical Examination Department on scheduled date
between the hours of 0730 and 0900 for preliminary tests. An
appointment for the actual physical will be scheduled at this time.

4. On the day of the second scheduled appointment, report to the
Physical Examination Department 10 minutes prior to the scheduled
time.

5. Refer any questions to the Petty Officer in Charge, Physical
Examination Department, NMCL at 640-2214/2594.

Note: * Appointments must be scheduled 6 months prior to
retirement or 60 days prior to all other required
physicals.

* Preliminary tests,
examination,

conducted prior to the actual physical
are valid for 6 weeks.
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